From:STKESTON DPS 15734717872 0812172015 20:17 #144 P.005/009

MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM
CMI INTOXILYZER 5000 MAINTENANCE nEPoﬁRECEI VED

a7 :le

Gomplete this repodt at the time of the regular monthly preventive mainte vl NaG S 1008 am Qon N 901
Complote this report whenevar the Insirumant is serviced or rapalred and Byca!’ O.’ D ay. at1025 am, Sep 01, 201
Retaln the orlglnal and send a copy within 15 days to Ihe Breath Alcohol Program;, orss:
INTOXLYZ ' N E\O AQENGY, . DATE QF INSPECTION
el a3 S laston DPS__ [pF=2)-j¢—
LECATON OF N ml?ZNT ISTREET 45D CIY Y ¢ TIME JF INSPECTION
20( So s shichwean , Silaston 7.00 G
CHECKLIST: Place alhatk by-sach ltem ifoudd 1o be salisfactoty of Is operating within estabiished limits, (Wrlte in observed valuss
whert determined.) Unmarked items must be corracled helore using instrument.
$ DVM TEST: (350 2 .160) (]

|80 DiAGNOSTIC CHECK (PRINTOUT ATTACHED) s {{“ DATE AND TIME (FROM PﬂiNToumiﬁ| 4 ofls 20607
il CHARACTER DISPLAY TEST @“/
[3) PRINT TEST (PRINTOUT ATTACHED ) 0

[¥) SIMULATOR SOLUTION SUPPLIER (= u zlmbmfwf’&r # 1Y 22U  expoate0q-2Y- 20/0
[} SIMULATOR TEMPERATURE (34°C 2 0.220) J34L. D ° O simutator s $D 22U4S exp. oarc0S=04-20/(,

w CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)
Run three tosts using a standard solution. Al three tesls must be within & 5% of the standard value and must have a spread of 005 or
less. Mark the box coiresponding fo the slandard solution being used, {PRINTOUT ATTACHED)

g 0.160% STANDARD - MUST READ RETWEEN 0.096% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
{71 6.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INGLUSIVE

TESTtw ‘02_, TEST2w l@ ’ TEST3 ™, IO\S

& PERFORM RFI TEST (PRINTOUT ATTACHED) OK_
INDICATE THE NUMBER OF BAEATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

{DO NOT INCLUDE SELF-ADMINISTERED TESTS)
} 40-14 1) A6-10 Q) over.1s ()

{REFUSALS > 10-.04 | 05-.09
LISTANY HEV/ PARTS AND DESCRIGE ANY ALTERATION OR HODIFICATION THAY WAS MADE TO RESTORE YHE IHSTRUA? TC OPENATE SATISFAGTORILY ARD WITHIN ESTABLISHED LILITS

T astumenst is Sinelion 5. within D.0.4),

Stanolrols

P A}

{

TELp; on?%ﬁen £ ‘ M—g
: 08-/7-/¢ 575 47/-620D

RETURN COMPLETED REPORT YO THE:  Breath Alcohol Program, Missour] Depariment of Health and Senfor Services
Southeasl District Office

2875 James Blvd,
Poplar Blulf, MO 83801

MO 569-1355 (2:08) AH EQUA, OPPORTUNITYIAEFIRMATIVE AGTIN! EXPLOYEA LAD-64
. 1R b previled ¢ 8 need TGy tagls
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From:SIKESTON DPS 15734717872 08/21/2015 20:18 #144 P.008/009

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE I

FRANKLIN C ADAMS

Is hereby autharlzed 1o Instruct and supervise opsralors, traln Inslructors, inspect, calibrate, perform fleld service and repairs,
and opsrate the lollowing breath analyzer(s):

INTOX DMT, INTOXILYZER 5000

for the determination of the alcoholic content of blood (rom & sample of explred air. Permit lssued under the provisions of soctiohs
577.020 through 577.041, RSMo and 308,111 through $06.119 RSMo.

—
oATE _ 51472015 - L S
OIRECTOR OF STATE PUBLIC HEALTHLABORATORY
250103 Q
EXPIRES 3/14/2017
DIREGTOR OF DEPARTMENT OF RHEALTH AND SENJOR SERVICES

MO 5800771 {510} LAB4 (R6-1)

STATE OF MISSGUR}
DERARTMENT OF HEALTH AND §PHIOR SERVICES
BREATH ALCOROL PROGRAM

INSTRUMENT OPERATOR CARD

e named cardholder Is stthonzad b opérata an evidentel breath aleohol
bnstremand for the dalermination of tho alcohalic corant in braeth form of éaplod ak

e

Operator  ADAMS, FRANKLIN
PermitNo 260103
Dats Issued 5/44/2016  Dale Explres 51472017




